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Attorney Docket No. 
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ENCLOSURES (check all that apply) 



□ 
□ 
□ 

□ 



Fee Transmittal Form 
^ Fee Attached 

Amendment / Reply 
I | After Final 
□ Affidavits/declaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 



□ 



Response to Missing Parts/ 
Incomplete Application 

Response to Missing Parts under 
37 CFR1.52 or 1.53 



□ Assignment Papers 
(for an Application) 

| | Drawing(s) 

[ | Licensing-related Papers 

| | Petition 

□ Petition to Convert to a 
Provisional Application 

Power of Attorney, 

| | Revocation Change of 
Correspondence Address 

| [ Terminal Disclaimer 
| [ Request for Refund 
| | CD,No.ofCD(s) 



Remarks 



□ 
□ 
□ 
□ 
□ 



After Allowance Communication to 
Group 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure(s) 
(please identify below): 

check 
postcard 
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METHOD OF PAYMENT (Check One) 



AMENDMENT FEE CALCULATION (Continued) 



S The Commissioner is hereby authorized to charge indicated fees 
and credit any over payments to: 
Deposit Account No.: 50-2319 
Deposit Account Name: DORSEY & WHITNEY LLP 

□ Charge any additional fee required under 37 C.F.R. 
1.16and 1.17 

□ Applicant claims small entity status (see 37 C.F.R. 1 .27) 



2. [3 Check Enclosed 



AMENDMENT FEE CALCULATION 




Indep. 5 

First Presentation of 
MultipleDependent Claim 



x $00.00 = 
x $43.00 = 



$43.00 



Subtotal (1) 

•Calculation of Extra Claim Fees 



$43.00 



18 
86 
290 
86 

18 



9 

43 
145 
43 



Claims in excess of 20 
Independent claims in excess of 3 

Multiple dependent Claim 

Reissue independent claims over original 
patent 

Reissue claims in . excess of 20 and over 
original patent 



3. ADDITIONAL FEES 



@sffi& [fee 



110 
410 

930 

1,450 

1,970 

320 

320 

280 
110 
110 
1,300 

1,300 

130 
180 

750 



55 

205 

475 

725 

985 
160 
160 

140 
55 
55 

650 

650 

130 
180 

375 



Extension for reply within first 
month 

Extension for reply within 
second month 

Extension for reply within third 
month 

Extension for reply within fourth 
month 

Extension for reply within fifth 
month 

Notice of Appeal 

Filing a brief in support of an 
appeal 

Request for oral hearing 

Terminal Disclaimer Fee 

Petition to revive - unavoidable 

Petition to revive - unintentional 

Utility/Reissue issue fee (inc. 
advance copies) 

Petitions to the Commissioner 

Submission of IDS 

Request for Continued 
Examination (RCE) 



$475.00 



Other fee (specify): 



Subtotal (2) 



$475.00 



$518.00 
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